No.300
L 10.48

R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

HILED APR 11 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 7283

Stote File No...i..n.

' BIRTH MO, REG. DIST. NO. p_ PRIMARY REG. DIST. M Registrar's mé.?..;(.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If iosthwtion: residence befors
a. COUNTY a: STATE b. COUNTY adinimton).
Andrew Missouri Andrew &

b. CITY (lpltuutddc eorwniu 1Emi wrih R and give g_r LYEleTH nEF c. CIT;( (If outside corporata limits, write RURAL and give township) [#]

azonla pHura cowrabin) { o y
Town Amazo 20" YB8  TOW Amazonia Rural #1 c

d. FULL NAME OF (f pot in b

L or |

aive stract addrem or |o.4|;) (11 rusal, give location)

HOSPITAL OR 'ADDRESS ~
INSTITUTION 6 or 7 Miles N.E.of St.does. & or7miles N.E, CF St, Joe,r}
s.l';‘EAC'gES‘DEFD a. (First) b. {Middle) ¢ (Last) F3 DgTE (Month) (Day) (Year)
(T¥pe or Print) Pearl Irene Wicklin peath March 29 1949
5. SEX \ 5. COLOR OR RACE | 7. mmﬂgg Nsygacgsnng 8. DATE OF BIRTH 5. &;E o resns] 7 vroca | YUR | ¢ ceoen b e,
{B; ) ¥, on Days | H Min.
Female White Married - “Y” | PFebr. 18 1901 "4B" Pl el
102, USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or farelgn oountey) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY
House wife Concordia Kansas U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
C.E.Emick Marietts Hare Llovyd E,
E{ WAS DEEkEASE)D E\(.'Il:_'R INﬂU.S.ARMd‘ED FORCEE 16. SOCIAL st:f:ura:."rc}dr 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, Bo, OF own, you, xlve war cr dates of sarvies) -
0 ' None Lloyd E, Wicklin Amazonia Mo. Rtl

. Enter only onecause per

18, CAUSE OF DEATH

Hne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean
the mode of dyring, such
as beari failure, asthenta,
ete. It meons the dis-
care, infury, or complica-
tion which cansed death,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

risclothcubarcmwc(u)a‘.athq . -

DUE TQ (c)

% 5.!‘ .

23 W

I1. OTHER SIGNIFICANT CONDITIONS

»...m,

Conditions contributing to the death buf not
related Lo the diseare or condition causing death.

HWA&M

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION »
L 7"&0‘\-&& YES D ] 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factary, street. offios bldg.,et0.) - ' . ¢
HOMICIDE
21d. TIME (Hmt.h} “(Day}) (Year) (Hoon 21e. INJURY QCCURRED 211. HOW DID INJURY OCCURT
oF WHILEAT[™] NOT WHILE
THJURY = | “work AT WORK

2. I hereby certify that T attended the deceased from _Z'_L
aliveon 3 +22- 1949

, and thal death occurred at _5:)158m

19}.‘%0 ﬁ?__ 10°%7, that I tast saw the deceased

wg%ﬂm

[Degres or title)

M D

o from the causes and on the date stated above.

o EXT

TIONBEERMl SJ.ALCREMA; b. DATE 24¢, NAME OF CEMET ER‘( QR CREM !u LOCATION (Oity, town, or county) - (Gtate)
uri afl. 3,31/1949| Savanhsah Cemetery . Savannah -Missourl
DATE REC'D BY L%C.AL .REG ATURE 25, FOMERAL DIREGCTOR' 8/5) GWATURE 'ADDRESS . /'
- | K wwdéﬁd ) Ay gl reioeerd [ iy

(Ligfhsed Embalmer’s Statement on Reverae Sidr) £



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

Student Embalimer No.

working urder my personal supervision.

| _ /Qw«/%

Signad.cosees hearsemssdsrnesrenEneRn b vsassnmae Licensed Embalm No 3 3 Og

Student Embllnnr 1
P. O. Address A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




